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ON THE CAUSE OF DEATH OF THE EMPEROR NICHOLAS.
BY S. KNEELAND, JR., M.D., BOSTON.
[Communicated for the Boston Medical and Surgical Journ&l.}
The announcement of the Czar's death came so unexpectedly
upon the belligerent nations of Europe, that all manner of secret
causes were assigned to explain it. The rarity of a peaceful death
among his predecessors, the importance of his agency in the war,
and rumored discontents among his people, all pointed to assassi-
nation as lhe probable cause of his sudden decease. But we think
the history of his sickness, notwithstanding the meagreness of the
official bulletins, contains sufficient information for a diagnosis of
his disease.
The following is a short history of the case from official accounts.
The Czar was in the prime of life, cet. 5S, and would have been
selected from all Europe as the model of manly proportions. The
only complaints he was subject to, were feelings of occasional op-
pression in the head and chest, doubtless owing to the unceasing
activity of his brain, and his frequent exposure to severe cold.
The unsuccessful and prolonged prosecution of lhe war kept both
mind and body continually over-exerted, and rendered him pecu-
liarly liable to the action of morbific causes; especially were theforces of the nervous system over-tasked, which sooner or later
must end in proportional nervous depression. Among other recent
exciting causes, was the intelligence that Sardinia had thrown off
her neutrality and joined the Western Powers ; he was entirely over-
come with rage, and raved like a madman ; no one dared oppose
him, and the paroxysm was so violent and exhausting that it was
feared he would lose his reason. In addition to this great nervous
excitement, he had been suffering for some time (for how long is
uncertain) with the "grippe" or influenza,an epidemic pulmon-
ary catarrh, of considerable intensity. About the 18th of February
his physician asked for a consultation, in view of the gravity- of the
symptoms. Notwithstanding the consultation, the particulars and
results of which are unknown, the Emperor grew worse. On the
22d, there was great aggravation from want of sleep, increased
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cough, and copious expectoration. In spite of the remonstrancesof his physicians, though too ill to leave his room, he went out in very
cold weather (20° below zero of Fall.), and inspected some troops.This was on the 22d, and was the last time he was seen in pub-lic; he was evidently very unwell, coughed violently and expecto-
rated excessively, and went away bathed in perspiration though lhe
exercising house was far from warm. In the evening he complain-
ed of feeling cold, and kept his cloak on in the room. On the 23d,
he transacted a little business in his study, all the time lying on
the sofa, and covered up with his cloak. From that time till hisdeath, he did not quit his study. From the 24th to the 27th, the
official reports were—" the Emperor does not leave his bed, as heis somewhat feverish ; the cough is getting less and less hard," &c.On Feb. 28th, he became rapidly worse, and at night the physi-
cians feared " paralysis of the lungs," and gave up all hopes of his
recovery. From the reported questions of the Emperor, it appears
that he feared " atrophy " of the lungs, and death from suffoca-
tion. The following are the official bulletins, as published in theLondon journals, and the Medical Times and Gazette, March 17lh :
" St. Pelersburgh, March 1, 1 25 A.M.—Yesterday violent fe-
ver manifested itself, with inflammation of the lungs. The fever
lasted during the whole night, and prevented sleep. The ejections
continue without obstacle. A slight altack of eont is observable."
" March 2, 4 A.M.—The difficulty of expectoration from whichhis Majesty the Emperor suffered yesterday, has increased, whichindicates the extinction of the action of lhe lungs, and renders the
state of his Majesty most dangerous."
" March 2, 9 A.M.—The state of paralysis of the lungs with
which his Majesty the Emperor was menaced, continues, and at
the same time the danger arising therefrom. Dr. Maxdt,Exochin,
Dr. Kaukll."
His intellect and speech continued perfect lili the moment of his
death, which took place without a struggle about noon on
March 2d.
The London Medical Times calls the above disease " capillarybronchilis," and speaks in contemptuous terras of the physiciansin attendance (who were homoeopaths), for using such terms as
"paralysis" and "atrophy" of the lungs in connection with theCzar's death. The London Lancet also hints that lhe Czar fell a
victim to the incapacity of his physicians, and thinks the officialbulletins so absurd that it prefers to think them mere pretences to
hide the real facts of the case, and possibly to conceal a secret
scheme of poisoning. Now, without meaning to defend homoeo-
pathy, and firmly believing that an allopathic or common-sense
treatment of the case would have resulted in recovery, or at any
rale not have been followed by such speedy death, we still think
that the terms " paralysis " and " atrophy " of the lungs were
perfectly proper in this case—and that, if the bulletins are false,
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they are skilfully contrived, and fully substantiate the allegedlesions.
To revert to the history of the case. The Czar had been suffer-
ing for a considerable time with " influenza " ; this, like all epi-
demic fevers, is accompanied by debility and nervous depression
altogether out of proportion to the amount of inflammation, the
nervous centres being primarily and especially affected. This runsils course in from three days to a week' : and in this case mus;
have been complicated with bronchial inflammation, assuming lhe
asthénie form, both from lhe natural tendency of the disease andfrom the preceding nervous prostration of the patient. Alter expo-
sure, violent perspiration came on, which is frequently a critical
evacuation in influenza. This was probably the turning point in
the disease, and lesions, which an energetic and appropriate treat-
ment might have remedied, were allowed to take their own death-
ward course, without any known active treatment, and avowedly
under a homoeopathic supervision, which is, lo all intents and pur-
poses, letting the disease lake its course.Capillary bronchitis, or bronchitis affecting lhe terminal air-cells,
is rare in adults ; is accompanied with highly inflammatory symp-
toms, dyspnoea, pain and oppression, which were not complained
of by the Czar. The firmness of bis voice and the tranquil cha-
racter of the symptoms are also quite inconsistent with capillary
bronchitis or with pneumonia. The disease seemed rather a gra-
dual weakening of the powers of life from nervous depression, ac-
companied by an accumulation of pulmonary secretions, increas-
ing the difficulty of respiration and impeding the aeration of the
blood, and by an inability to expectorate, both lhe consequence and
the cause of lhe gradual extinction of the nervous energy—than
an acute inflammation. But how does this substantiate pulmonary
paralysis or atrophy !
The disease of the Czar was accompanied by profuse expecto-
ration ; as its character is not described, it is fair to infer that it
was the usual viscid secretion of sub-acule bronchitis. The pro-
fuse expectoration, in a debilitated subject, would cause more or
less obstruction to the entrance of air into lhe smaller bronchi, and
increasing obstruction according as the cough became less strong
and less able to expel it. The efforts of inspiration are always
less strong than those of expiration, flie latter being assisted
by lhe impulse of cough, while the former must depend on the
muscles which dilate the chest. Though ordinary inspiration is
more of a muscular act than ordinary expiration, the forced expi-
ratory act has been found by actual experiment to be one ihird
more powerful than the extreme force of inspiration ; clinical ex-perience also shows that the principal difficulty in bronchitis ac-
companied by profuse expectoration, is during inspiration, as con-
trasted with the merely accelerated respiration of pure pneumonia.Paihologists had long noticed in adults portion« of lung, circum-
scribed or diffused, so condensed as easily to sink in water, and
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yet presenting none of the appearances of inflammation or of atro-phy from structural disease ; resembling the unexpanded parts of afœtal lung. This condition was first accurately described and ex-
plained by Dr. "W. T. Gairdner, in one of the Edinburgh journals, inISoO. He called it " bronchial collapse," and to it he refers the so
called " lobular pneumonia " of children, many diffused forms of
condensation referred to pneumonia in the adult, and the " carnifica-
tion " of Laennec when not produced by pleuritic or other exter-
nal pressure. In all cases of severe bronchitis, where the secre-
tions are thick and ropy, this pulmonary " collapse " will be found ;
presenting, instead of the granular aspect and cellular structures
of pneumonic inflammation, the smooth appearance of muscular
flesh and normal tissue. That there is no inflammatory exudation,
is shown by the fact that such collapsed portions may be easily in-
flated, if recent : while in the chronic forms this is impossible, as
the parts have undergone a modification in their nutrition, causing
a form of atrophy. This form of collapse, though common in
children, is rare in the adult, unless in debilitated or typhoid con-
dilions; in the first of which the Czar certainly was. Dr. Fuchs(referred to by Dr. Gairdner) calls this condition " apneumatósis";
he denies ever having seen a true pneumonic condensation in child-
ren under 5 years of age. From experiments given in this work,
it resulted that lhe artificial obstruction of a bronchus always pro-duced expulsion of the air from the part of the lung supplied by it,
and the appearance of collapse ; and this partly from the compa-
rative weakness of the inspiratory power ; and parlly from theform of the bronchial tubes, gradually growing smaller, by which
the expiration was enabled to remove the obstruction and expel the
air, while inspiration drew it back and prevented the. access of air.
Thus the part must finally be perfectly collapsed, the air being
expelled mechanically, and not from absorption by the bloodves-
sels as was formerly believed.
In the Czar's case were united the three principal causes of
bronchial collapse ; viz., a greal quantity of obstructing matters
in the bronchi ; weakness of the inspiratory power, from the de-
pressing action of his disease on the nervous system ; and ina-
bility, from the same cause, to expectorate fully the accumulated
secretions. The force of the inspiratory power was also weakened
in the Czar by light lacing, carried, report says, to an extent se-
riously impeding the action of the intercostal muscles and dia-phragm.
Pulmonary atrophy does not require tubercle, old hepatiza-
lion, or other chronic structural changes, for its production. Chro-
nic bronchial collapse was first acknowledged as a form of pul-
monary atrophy by Dr. Stokes. The senile atrophy, of Magen-
die, with its complimentary lesion of emphysema in the oppo-
site portions of the lung, is evidently the result of bronchial
collapse, the predisposing and exciting causes being usually ac-
tive in old persons. The Czar had had cough and bronchial
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obstruction for some weeks before his death, which would be
sufficient to produce collapse in a debilitated system ; and, if
the collapse was not removeable by. the ordinary powers of inspira-
tion, and still less by a much-weakened respiratory force, it might
be called, to all intents and purposes, " atrophy ;" and it would
be a true atrophy, if the force to fill out the parts with air were be-yond the unaided natural powers. Atrophy, as far as respiration
and aeration of the blood are concerned, truly exists where there
is a simple disappearance of the air-cells, leaving only the fibrous
basis, without any change of structure. Structural changes may
come after, increasing the degree of the atrophy, but not changing
the etiology of the lesion. In this sense we think the Czar may bejustly said to have had " atrophy " of the lungs ; whether partial
or diffused, no post-mortem examination tells us, though probably
the former, from the subacute character of his disease.
For the cure of such collapse, in ordinary cases, nothing is
needed but an inspiratory power sufficiently strong to remove thé
obstructing mucus and allow a free entrance of air into the lung ;
but, as both the inspiratory and expiratory forces would be diffused
in their action, not acting solely or chiefly on the local obstruction,
relief could not be expected from this source alone. The most
active agent for removing the obstructing mucus, is the. slow peris-
taltic motion of the circular muscular fibres of the bronchi them-
selves ; this involuntary contraction depends on nervous influence
supplied by the pneumogastric nerve. Here we come to the ques-
tion of "paralysis " in the case of the Czar. In addition to the
weakened respiratory forces, there must also have been, from the
condition of his nervous system, a diminution of the nervous force
presiding over this deobstruent property of the bronchial tubes,
causing an accumulation of mucus and threatened suffocation from
this source—and finally death from " paralysis," or suspension of
the functions of the pneumogastric nerve. This nerve presides, also,
according to Brown-Sequard's recent experiments, over the con-
tractions of the small vessels of the lungs ; their section, or suspen-
sion of their influence from any cause, acting on the nerves or
their central origin, produces dilatation from " paralysis," and con-
sequent stagnation of the pulmonary circulation. This was an ad-ditional probable cause of the gradual extinction of the vital power,
by the action of an imperfectly aerated blood on the nervous
centres.
Under such circumstances, what should have been the treat-
ment ? Evidently, stimulant emetics to remove the obstructing se-
cretions without consequent depression—stimulating expectorants,
like squills, senega, and ammoniac—camphor; quinine ; general and
nervous stimulants—galvanism ; and similar remedies to cause a free
removal and diminution of the secreted matters, and to arouse the
slumbering energies of the nerves proceeding from the respiratory
tract of the medulla oblongata, and, finally, strychnine.
Were such remedies used ? None but his physicians know. If
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they were not, the Czar adds another to the long list of illustrious
victims to medical incapacity. But whatever the treatment, if the
official bulletins mean anything and arc not mere shams to hide a
dark tragedy, we accept the diagnosis of his physicians of " pul-
monary atrophy " and " paralysis," rather than that of " capillarybronchitis."
April 7, 1855.
PLACENTAL PRESENTATIONS.
ICommunicaled for the Boston Medical and Surgical Journal.1
Messrs. Editors,—I know not whether a history of the following
cases of placental presentations is worth publishing, but as the sub-ject has, of late, been repeatedly brought before the public in the
pages of the Journal, I have concluded to send it in as concise a
form as possible, leaving it to your choice to publish or burn it.These cases make up a catalogue of all that have occurred to me
in my practice of forty-four years, consisting of about 3500 cases.
Case I.—Mrs. P-, living about five miles from my dwell-
ing, sent for me in haste, as she was said to be in labor, if 1 recollect
rightly, with her second child, and that an alarming hemorrhage
was present, endangering her life. This was on the morning of
the 271 h of August, 1816. I learned that one week previously to
my visit, she had employed a Dr. W-, who, to make sure
of a living, had added to his professional business, in company with
another, a dry goods eslablishmenl. He found her suffering with
dangerous flooding, and, I suppose, concluding with Falslaff, that
" discretion is the better part of valor," he left her, with a strict
and positive injunction not to call on him again, as he had an abun-
dance of olhcr matters to altend to. During most of the time be-
tween his visit and mine, she had slight labor pains, accompanied
with more or less flooding, and was pretty well bleached and ex-
hausted. I immediately examined and found the placenta pro-
truding into the vagina, and the os uteri almost fully dilated. Thepains were of the most feeble and inefficient kind. I was not many
seconds in making up my mind as to what was to be done, nor of
the manner in which it ought to be done. On introducing my
hand into the vagina, the whole of the plácenla slid forward, so
that I grasped it and withdrew the hand still holding the placenta,
and laid it aside, without, of course, taking the trouble of tying
the funis, and, without the least delay, I introduced my hand into
the uterus, and found very little difficulty in grasping the feel, turn-
ing and delivering. The uterus contracted favorably, and the pa-
tient, though exhibiting the most ghastly appearance, recovered asfavorably and as rapidly as in ordinary cases.Case II.—This was the wife of a Mr. R-, who lived but
a few rods from me. She first came under my- treatment on the
16th day of May, 1819. She was about six months pregnant with
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